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Electrocardiogram Combined with
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ABSTRACT

Objective To analyze the diagnostic value of ambulatory electrocardiogram combined with enhanced
CT for myocardial ischemia of patients with coronary heart disease. Method The clinical data of 86
patients with coronary heart disease admitted in our hospital from February 2017 to June 2019
were collected retrospectively. They were diagnosed with myocardial ischemia by myocardial
perfusion imaging. The sensitivity, specificity and accuracy of ambulatory electrocardiography,
MSCT and the combination of them in the diagnosis of myocardial ischemia of patients with
coronary heart disease were compared. Results The sensitivity, specificity and accuracy of ambulatory
electrocardiography in the diagnosis of myocardial ischemia of patients with coronary heart disease
were 58.13%, 59.30%, and 58.13%, respectively, and the sensitivity, specificity and accuracy of
MSCT were 80.23%, 74.41%, and 70.93%, respectively, which were significantly higher than those
of ambulatory electrocardiography (P<0.05). The sensitivity, specificity and accuracy of ambulatory
electrocardiography+MSCT examination were 94.18%, 96.51% and 95.34%, respectively, which
were significantly higher than those of two examinations alone (P<0.05). Results of ambulatory
electrocardiogram showed 50 cases with myocardial ischemia detected in 86 patients, of which 70.00%
patients showed horizontal depression,followed by 10 cases with lower oblique depression, and there
were 4 cases with upper oblique depression in ST segment. MSCT examination showed that 61 cases
(70.93%) had myocardial ischemia, and 156 cases had abnormal perfusion in systole. 712 segments
were detected, including 611 normal segments and 101 stenotic segments. 82 cases with myocardial
ischemia were detected in the joint examination of them, and 1 case had no myocardial ischemia.
Conclusion Both ambulatory electrocardiogram and enhanced CT can provide effective reference in the
diagnosis of myocardial ischemia of patients with coronary heart disease. The combined diagnosis of
them is more valuable.

Keywords: Ambulatory Electrocardiogram; Enhanced CT; Coronary Heart Disease; Myocardial Ischemia;
Diagnostic Value
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